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FLORIDA DEPARTMENT OF STAT
Division of Corporations

February 1, 2021

MITCHELL J RAUSHER
8360 W OAKLAND PARK BLVD ., 111
SUNRISE, FL 33351

SUBJECT: RAUSHER AND HERMAN ENTERPRISES, INC.
Ref. Number: PO0000007018

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

IN ORDER TO FILE THE AMENDMENT FORM, YOU MUST FIRST COMPLETE
THE REINSTATEMENT OF THE CORPORATION ONLINE AT SUNBIZ.ORG.
YOU MAY CALL 850-245-6059 FOR REINSTATEMENT ASSISTANCE.

PLEASE REVIEW THE PRINTOUT FOR CORRECT OFFICER/DIRECTOR
TITLES. PLEASE AMEND ACCORDINGLY AND RESUBMIT.

PLEASE COMPLETE THE FORM ATTACHED. YOU HAVE USED THE
INCORRECT FORM.
The current name of the entity is as referenced above. Please correct your

document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions ccncerning the filing of your documemnt, please cali
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 121A00002196
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COVER LETTER

TO: Amendment Section
Division of Corporations

RAUSHER AND HERMAN TAX & ACCOUNTING SERVICES INC
NAME OF CORPORATION: AUSHER AND HERMAN TAX & ACCOUN TS CES INC

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submitted tor tiling.

lease return all correspondence concerning this matier to the following:

MITCHELL J RAUSHER

Name of Contact Person

RAUSHER AND ASSOCIATES INC

Firm/ Company

8360 W OAKLAND PARK BLVD., STE T

Address
SUNRISE, FL 33351-7313

City/ State and Zip Code

mjrboca@iel.com

E-mail address: {10 be used tor future annual report notification)

For further mformation concerning this matter, please call:

MITCHELL J RAUSHER [‘)54 ) 742-0299
at

Name of Contact Person Area Code & Dayvtime Telephone Number

lnelosed is u cheek for the following amount made pavable 1o the Florida Department of State:

[ S35 Filing Fee [J843.75 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy ix Certified Copy
enclosed) (Addivenal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Carporations Division of Corporations
P.O. Box (6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monrog Street, Suite K10

Tallahassee, FL 32303



Articles of Amendment
1]

Articles of Incorporation
ﬁ dd of
RAUSHER AND HERMAN TAX & ACCOUNTING SERVICEY INC,

(Name of Corporation as currently filed with the Florida Dept. of State)
S 3giLs

(Document Number or Corporation {1 known}
Pursuant to the provisions of section 607.1006, Florida Statuies, this Flarida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
RAUSHER AND ASSOCIATES INC

The new
e must be distinguishable and contain the word “corporaiion,” "compuny. " or “incorporated " or the abbreviation “Corp.,
"l or Col ' or the designuation “Corp.”™ “Ing,” or "Co". A professional corparation name must contain the waord
“ehariered. " “professional association,” or the abbreviation "P. AT
B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

fam )
favtest 3
€. Enter new mailing address, if applicable: =
Mailing address MAY BE A POST OFFICE BOX) -
)
e
. If amending the registered agent and/or registered office address in Florida, enter the name of the =
new repgistered agent and/or the new registered office address: (e
O

Nume of New Resisrered Agent

(Flarida strect address)
New Registered Office Address:

. Florida

ity tZip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent, | am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
Check il applicable

(J The amendment(s) is/are being filed pursuant to s, 607.0120 (1) (e). F.8.



If amending the Officers andfor Directors. enter the titie and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

fAttach additional sheeis, if necessary)

Please noie the afficer/divector title by the first letier of the office title:

P = President; V= Viee President; 1= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwtive Officer: CFOY = Chief Financial Officer. If an officeridirector holds more than one title, list the first lener of cach office held.
President, Treasurer, Dirvector would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sullv Smith is named the V oamd 8. These should be noted as John Doe, PT as a Change,
Mike Junes, Vas Remove, and Sally Smith, SV s an Adid.

Example;
N Change Pr John Duoe
N Remove v Mike Jones
X Add Y Salty Smith
Type of Action Title Name Address
(Cheek Oney
. V KAREN HERMAN 8360 W OAKLAND PARK BLVD
I'y Change
STE 111
Add

SUNRISLE, FLL 33351
Remuwve

2) Change

Add

Remove
I Change

Add

Remove

4 Change

Add

Remove

Sy Change

Add

Remove

)] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

s

s

/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(U not applicable, indicate N/A)




The date of cach amendment(s) adoption:
date this document was signed.

SAME
Effective date il applicable:

JANUARY 1,2021

. if other ithan the

(nu more than 90 davs after amendment jile date)

Note: If the date inserted in this block doees not meet the applicable statetory filing requirements, this date will not be Hsted us the
documeni's effective date on the Department of Suate’s records.

Adoption of Amendment(s) (CHECK ONE)

11 The amendmentfs) was/were adopied by the incorporators. or board of directors without shareholder action and sharcholder

aclion wias not reguireed.

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendimeni(s)

bv the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharchalders through voumng groups. The following siatement
prust be separately provided for each vating group entitled n vote separatelv on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutheient for approval

by

(veiing group)

2.5-2021
Dated

Signaure < ;%M/M

R . o L e
{By a direcior, prcmds:{t{n’ otherotlicer — if directors or ofticers have not been
selected. by an incorporator — iT'in the hands of a receiver. trustee, or other court

appointed tiductary by that tiduciary)

MITCHELL J RAUSHER

{Typed or printed name of person signing}

PRESIDENT

(Tille of person signing)



